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THE STATE BOARD OF HEALTH OF MISSOURI 9
State of Mis souri J} BUREAU OF VITAL STATISTICS State File No.. %22 F

County of StFraan

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's No‘f%

On this._ 24.th day of ‘February , 194--..-9before me appears
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Bonne Terre, Mo.
Present Address.

Subscribed and sworn to before me th1524:t.b., .......... day of Februar ¥ ,104 . 9
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